Chronic pelvic pain is a common condition in women of reproductive age and can be described as chronic nociceptive, inflammatory and neuropathic pain characterized by spontaneous pain or a response to various stimuli. Oxidative stress is a component of the inflammatory reaction associated with pain processes. Iron and NF-κ B are well-known inducers of oxidative stress, and reactive oxygen species (ROS) are associated with chronic pelvic pain and play an important role in the regulation of genes expressing immunoregulators, cytokines, and other molecules. Chronic pelvic pain treatment is often unsatisfactory and limited to symptom control. However, dietary treatment with antioxidants can improve the function of the immune system and overcome free radical damage. Therefore, dietary supplementation is suggested as a means to treat some chronic medical conditions that respond poorly to medication. In summary, dietary treatment with antioxidants could be considered for new strategy for treatment of chronic pelvic pain and may be better tolerated by patients than current treatments.
Chronic pelvic pain (CPP) is a common condition in women of reproductive age; rates of consultation for CPP in general practice are similar to those for asthma and migraine. 1 CPP can be identified as a constellation of chronic inflammatory processes from various stimuli, such as oxidative stress, toxins, and chemicals. To treat CPP, a multidisciplinary approach to care and management produces the best results. 2 Hydroxyl radicals are the most reactive free radical species known. They have the ability to react with a wide range of cellular constituents such as amino acid residues and purine and pyrimidine DNA bases to initiate a free radical chain reaction. Oxidative stress has been proposed as a potential factor that may be involved in endometriosis, 3 a chronic pelvic inflammatory process. Two inflammatory mediators thought to be involved in CPP are iron and NF-kB.
The purpose of this article was to show that dietary treatment with antioxidants improves the function of the immune system and fights free radical damage.
Agents with antioxidant activity may relieve CPP without side effects. Therefore, using nutrition treatments such as dietary antioxidants (magnesium, vitamin D) may prove beneficial for CPP control.
CPP is a common disease in women of reproductive age; it causes disability and distress and also results in significant costs to health services. 4 The most commonly used definition of CPP considers only the location and duration of the pain: recurrent or constant pain in the lower abdominal region that has lasted for at least six months.
CPP can be identified as a chronic nociceptive, inflammatory and neuropathic pain characterized by spontaneous appearance and a response to painful, innocuous stimuli.
5
CPP is a diagnostic and management challenge that requires a multisystem approach. This condition may have a single cause or multiple causes, and some women never receive a definitive diagnosis. CPP is also associated with psychological conditions however, the establishment of psychosocial factors as cause or effect of the pain is difficult.
According to one study, the current treatment approach is counseling supported by ultrasound monitoring, psychotherapy, laparoscopy to exclude serious pelvic pathology, hormonal therapy, and neuroablative treatment to interrupt nerve pathways. 5 Another report indicated that management includes counseling or psychotherapy, attempting to provide reassurance using laparoscopy to exclude serious pathology, progestogen therapy (such as medroxyprogesterone acetate), and surgery to interrupt nerve pathways. 4 Laparoscopic surgery and treatment with medroxyprogesterone acetate, danazol or nafarelin were more effective than control treatments. Medical therapy after surgical treatment significantly reduced pain, but six months after therapy was stopped there was no difference between women who were treated and those who were not treated postoperatively. Free radical scavengers, such as vitamin C and E, neutralize free radicals in chronic inflammatory disease.
Magnesium was recognized as an essential nutrient in mice in 1932, 16 and was also accepted as an important nutrient in humans. 17 Magnesium deficiency is not uncommon among the general population. Its intake has decreased over the years, especially in the Western world. 18 Hypomagnesemia was reported to induce endothelial cell dysfunction and lead to inflammation and oxidative stress. Therefore, magnesium supplementation can be beneficial in chronic diseases, such as CPP.
In conclusion, dietary therapy with antioxidants could be considered as a new effective strategy in the long-term management of chronic pelvic pain.
